
Recipient Committee 
Campaign Statement 
Cover Page 

Typo or print i~}n1.Y CLERK Date Stamp 

20 13 MAR 2 I PH 5: 13 
(Government Code Sections 84200-84216.5) 

Statement covers period 

from __ F_e_b_ru_a_ry;;__1_7_ ,2_0_1_3_ 

Date of election if applicable: 
(Month, Day, Year) 

SEE INSTRUCTIONS ON REVERSE through __ M_a_rc_h_16_,_2_0_1_3_ April2, 2013 

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 
f;zJ Preelection Statement 
D Semi-annual Statement 
0 Termination Statement 

3. 

Ql Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

Ara Najarian for City Council 

STREET ADDRESS (NO P.O. BOX) 

500 N. Central Ave Ste 940 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(NsoComplotoParl6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

CITY 

Glendale 
STATE ZIP CODE AREA CODE/PHONE 

818-549-0808 ca 91203 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPnONAL: FAX I E-MAIL ADDRESS 

(Also file a Form 410 Termination) 
0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ara najarian 
MAILING ADDRESS 

500 N. Central Ave., Ste 940 
CITY 

Glendale, 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 
0 Supplemental Preelection 

Statement -Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

ca 91203 818-549-0808 

STATE ZIP CODE AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the 'nf!lrmation contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws ofthe State of California that the foregoing Is true and correct. ) lA · 

Executed on '}) ':1-l<--- \'7 By --------~./.~b,&~..,.....::...!..!f/i,.L.::;;~,;::::::_,.l.,~~-+------
~te-J~-(} 

Execuled on -----~o::.,ate---~"--~--

Execuled on -----.,D...,.ate _____ _ 

Execuled on ------=oa,..,te ______ _ 

BY--------~S~ig~M~t~~e~of~Co~n=~~in~g~Offi~c~eh~~d~o~r.C~a~M~~~~o~. s~~~e7.M~ea~su~re~Pr~o~~n~~~~---------

BY----------~~~~~~~~~~~~~~~~-----Signoture ofConb'olllng Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/061 

FPPC Toii·Free Helpline: 866/ASK·FPPC (866/275-37721 
State of California 



•r 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in Ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ara James Najarian 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Glendale City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

. 500 N. Central Ave., Ste 940 glendale ca 91203 

ZIP 

Related Committees Not Included in this Statement: Lfstanycommittees 
not Included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMIITEE NAME 

NAME OF TREASURER 

COMMIITEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMIITEE ADDRESS 

CITY 

I.D.NUMBER 

CONTROLLED COMMIITEE? 

DYES 0NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

J.D. NUMBER 

CONTROLLED COMMIITEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION D SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any • 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List ~ames of 
officellolder(s) or candldate(s) for wlltch this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Tofi·Froo Helpline: 866/ASK-FPPC (8661275-3772) 

State of California 



Type or print In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from February 17, 2013 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ara Najarian for City Council 

Contributions Received 

1. Monetary Contributions ...... ........... ......... ... .............. Schedule A. Line 3 $ 

2. Loans Received ...................................................... Schedule B. Lines 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add unes 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, une 3 

8. SUBTOTAL CASH PAYMENTS .................................... AddUnesB+7 S 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedutec, une3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + to $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A. Line 3 above 

14. Miscellaneous Increases to Cash ....................... .... Schedule 1. Line 4 

15. Cash Payments.................................................. Column A, Line a ebove 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, thensubtrectLine 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED........................... Schedule B. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See Instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above $ 

ColumnA 
TOTAL THISPERIOO 

(FROM ATTACHeD SCHSlULES) 

40130 

0 
40130 

0 

40130 

26142 

0 

26142 

0 

0 

26142 

10137 
40130 

0 

26142 
24125 

o . 

0 

0 

through 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

$ 61875 
2500 

$ 64375 
0 

$ 64375 

$ 41423 

0 

$ 41423 
0 

0 

$ 41423 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (If 
any). 

March 16, 2013 

1.0. NUMBER 

1272875 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ $-----

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Sub) oct to Voluntlry Expondlture Limit) 

Date of Election 
(mm/dd/yy) 

___)____} __ 
___)____} _ _ 

Total to Date 

$ ____ _ 

$ ____ _ 

•Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (JanuarYf05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be roundod 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMinee.ALsoENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF·EMPlOYEO, ENTER NAME 
OF BUSINESS) 

Schedule A Summary 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

D IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA 46 0 

FORM from February 17, 2013 

through __ M_a_rc_h_1_6...:...' _20_1_3_ Page __ 4_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.0. NUMBER 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

•contributor Codes 

INO - Individual 1. Amount received this period- itemized monetary contributions. 
(Include all Schedule A subtotals.) ......... ......... ........................................................ .............................. $ _____ 38_6_4_0 COM- Recipient Commllfee 

(other than PTY or SCC) 
OTH - OU1er (e.g., business entity) 
PTY- Political Party 2. Amount received this period- unitemized monetary contributions of less than $1 00 ........................... .. $ _____ 1_4_9_0 
SCC-Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here ar'ld on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 40_1_3_0 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITIEE,ALSOENTER 1.0 . NUMBER) 

2-17-13 
Nairi Petrosian 
335 N. Brand Blvd., #210 
Glendale, ca 91203 

Craig Lawson & co lie 
2-17-13 8758 Venice Blvd, Ste 200 

Los Angeles, Ca 90034 

Urban Solutions LLC 
2-17-13 235 S. San Pedro Street #657 

Los Angeles, Ca 90012 

2-17-13 
J. Blake 
2310 Del Mar rd., #3 
Montrose, Ca 91020 

2-17-13 
Christine Blake 
4920 Trend ter 
Glendale, Ca 91214 

•contributor Codes 

INO -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY -Political Party 
SCC-Small Contributor Committee 

Type or print In ink. 
·Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SElF-EMPlOYED, ENTER NAMe 
OF BUSINESS) 

!;ZIIND 
not employed DCOM 

DOTH 
DPTY 
DSCC 

D IND 
DCOM 
00TH 
DPTY 
DSCC 

DIND 
DCOM 
00TH 
DPTY 
DSCC 

~IND retired DCOM 
DOTH 
DPTY 
DSCC 

~IND TV Producer 
OCOM 

Natural 9 Entertainment DOTH 
0PTY 611 Orchard Dr. Burbank 
oscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers 

from _.:._F.::..eb::..:r.::..u..::.a:..:::ry_1_7...:.., _2_01_3_ 
CALIFORNIA 460 

FORM 

March 16, 2013 through ____ __:_ __ _ Page_5_of_~ 

1272875 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

200 200 

700 700 

500 500 

1000 1000 

1000 1000 

3400 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
QFCOMMmEE,ALSOEt>STER J.O.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

2-22-13 
Gary Cornell 
PO Box 86613 
Los Angeles, Ca 90006 

J and G Sweeping Inc 
13461 Desmond St. 2-21-13 
Pacoima, Ca 91331 

Juan Perez Vazquez 
1807 S. Harvard Blvd 2-21-13 

Los Angeles, Ca 90006 

Reynaldo Mangolin 
711 Poplar View Dr, 2-21-13 
Azusa, Ca 91702 

Leonila Viloria-Aquino 
1140 Toledo St 2-21-13 

Los Angeles, Ca 90042 

•contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
SCC-Small Contributor Committee 

[;ZJJND 
DCOM 
DOTH 
DPTY 
DSCC 

D IND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

'l]JND 
DCOM 
DOTH 
DPTY 
DSCC 

llllND 
DCOM 
DOTH 
DPTY 
DSCC 

retired 

self employed 
JB Parking 

Accountant 
Laidlaw Harley Davidson 

Accountant 
Cushman & Wakefield 

. SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM : from __ Fe_b_r_ua_ry_::__1_7~, _20_1_3_ 

March 16, 2013 through _____ .....;_ __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

800 

850 

850 

700 

3,300 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100 

800 

850 

850 

700 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED OF COMMilTEE, ALSO ENTER 1.0. NUMBER) 

2-19-13 
Michael de Leon 
10100 Claire Ave 
Northridge, Ca 91324 

2-19-13 
Emmanuel Diaz 
15717 Me Keever St 
Granada Hills, Ca 91344 

Nadim Haider 
2-18-13 7280 Hillside Dr. # 406 

Los Angeles, Ca 900 

Clark Gruber Family Trust 
2-18-13 11 06 N. Holliston 

Pasadena, Ca 91104 

2-24-13 
Sandra Perez 
1116 Ethel St. 
Glendale, Ca 91207 

*Contributor Codes 

INO -Individual 
·COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDMDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SEI.F·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

!;ZIIND 
General manager 0COM 

DOTH Paseo Colorado 
DPTY 
DSCC 

hl!IND Director of Public Safety 
DCOM 

lPG International Corp DOTH 
DPTY 
DSCC 

hl!IND Sr. VP Disney ABC TV 
DCOM 
DOTH 
0PTY 
DSCC 

O IND 
0COM 
ll]OTH 
OPTY 
oscc 
!;l)IND 

News Anchor KWHY TV OCOM 
DOTH 
OPTY 
oscc 

SUBTOTAL$ 

Statement covers period 

from _ _ F_eb_r_u_ary.:--1_7.:..., _20_1_3_ 

through _ .:._M.:._a.:._rc:._h_1_6..:.., _2_01_3_ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

1272875 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN . . 1 - DEC. 31) (IF REQUIRED) 

300 300 

350 350 

500 500 

100 100 

250 250 

1500 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Ara Najarian for City Council 

'fYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
PFCOMMinEE,ALSOEN'IERI.D.NUMBSR) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl..f·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

2-24-13 

2-27-13 

2-27-13 

2-23-13 

2-24-13 

Sam Nazaryan 
2048 Ashington Place 
Glendale, Ca 91206 

Armen Janian 
1156 N. Brand Blvd. 
Glendale, Ca 91202 

Fredrick Minassian 
3591 Woodcliff rd. 
Sherman Oaks, Ca 91403 

Alissa Asmarian 
519 E. Windsor Rd:#2 
Glendale, Ca 91205 

Richard Schneider MD 
905 Buena Vista St. 
So. Pasadena, Ca 91030 

fl]IND 
0COM 
DOTH 
DPTY 
DSCC 

llJIND 
DCOM 
DOTH 
DPTY 
DSCC 

fl]IND 
D COM 
DOTH 
DPTY 
DSCC 

tz!IND 
0COM 
DOTH 
DPTY 
oscc 
tziiND 
DCOM 
DOTH 
DPTY 
DSCC 

retired 

self employed attorney 

not employed 

self employed 
My Favorite Place 

MayorS. Pasadena 

Statement covers period 

February 17, 2013 
from-----~~---

through _...:.M:..:..a...:.rc:..:..h_1_6..:., _2_01_3_ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ a_ of ~~S 

1272875 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000 1000 

100 100 

100 100 

100 100 

100 100 

SUBTOTAL.$ 1,400 

•contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Conlributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF 

Ara Najarian for City Council 

"TYpe or print in Ink. 
Amounts may be rounded · 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCOMMJTTEE.ALSOENTERID.NUMSER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

2-24-13 

2-24-13 

2-24-13 

2-21-13 

P .A. Maljian 
3791 San Augustine dr. 
Glendale, Ca 91206 

Jhe Nuckols 2004 Revocable Trust 
1531 Ramona Ave 
South Pasadena, Ca 91030 

Gary Phillips 
800 Wilshire Blvd., #1500 
Los Angeles, Ca 90017 

George Phillips 
800 Wilshire Blvd #1500 
Los Angeles, Ca 90017 

Raffi Mesrobian 
2701 W. Alameda Ave 
Burbank, Ca 91505 

•contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY-Political Party 
SCC-Small Contributor Committee 

ll!IND 
DCOM 
DOTH 
0PTY 
DSCC 

DIND 
0COM 
IZ)OTH 
DPTY 
DSCC 

'l]IND 
DCOM 
DOTH 
DPTY 
DSCC 

ll!IND 
DCOM 
DOTH 
DPTY 
DSCC 

ll!IND 
DCOM 
DOTH 
DPTY 
DSCC 

retired 

Self employed Attorney 

self employed Attorney 

self employed Physician 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

covers period 

from __ F_eb_r_u_a-=.ry_1_7..;.., _2_01_3_ 
CALIFORNIA 460 

FORM ,) 

March 16, 2013 through _______ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

100 

250 

300 

500 

1,400 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

250 

100 

250 

300 

500 

II 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE,ALSOENTERI.O.NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Nasa Services Inc 
1701 gage St 
Montebello, Ca 90640 

Michael Cacciotti 
601 Milan Ave 
South Pasadena, Ca 91030 

Hacop Shirvanian 
1641 oakengate dr. 
Glendale, ca 91207 

Jumpstart Management Group Inc. 
550 N. Brand Blvd. Ste. 925 
Glendale, ca 91203 

Susan Bolan 
3528 Prospect Ave. 
La Crescenta, Ca 91214 

DIND 
DCOM 
llJOTH 
DPTY 
DSCC 

IZ]IND 
0COM 
DOTH 
DPTY 
DSCC 

IZJIND 
0COM 
DOTH 
0PTY 
oscc 
OIND 
DCOM 
IZJOTH 
DPTY 
DSCC 

IZJIND 
OCOM 
DOTH 
DPTY 
DSCC 

Councilman S. Pasadena 

retired 

not employed 

Statement covers 

March 16, 2013 through ____ ____:_ __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

200 

150 

250 

100 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

500 

200 

250 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 1 ,200 

·contributor Codes 

INO -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE. ALSOENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

2-25-13 

2-24-13 

2-21-13 

2-24-13 

2-24-13 

Salpy Akaragian 
14960 Dickens St. #301 
Sherman oaks, Ca 91403 

Norma lmasdounian 
15956 Carmenia Dr. 
Whittier, Ca 90603 

MTS management Inc 
7955 San fernando Rd. 
Sun Valley, Ca 91352 

Davenport Management Inc 
4278 Rogers St. 
Los Angeles, Ca 90063 

Ralph Tufenkian 
1465 Sunshine dr. 
Glendale, Ca 91208 

!;ZIIND 
0COM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
OPTY 
DSCC 

OIND 
DCOM 
~OTH 
DPTY 
oscc 
OIND 
DCOM 
00TH 
DPTY 
DSCC 

QJIND 
DCOM 
DOTH 
0PTY 
DSCC 

Nursing Director 
UCLA Hospital 

not employed 

retired 

SCHEDULE A (CONT.) 

Statement covers period CALIFORNIA (460 from __ Fe_b_r_u_ary-=--1_7.;..., _20_1_3_ FORM , . ~· 

through __ M..:..a..:..rc_h_1_6;_, _20_1_3_ Page_1_1_ of~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

200 

1,000 

200 

250 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

200 

200 

1,000 

200 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 1,850 

*Contributor Codes 

IND-Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

FPPC Fonn 460 (January/05) 
FPPC Toll·Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Ara Najarian for City Council 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCOMMITTEE.ALSOENTERLO.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~F SELF·EMPLOYED, ENTER NAME 

OF BUSJNESS) 

2-24 13 

2-24-13 

2·24-13 

lnverselogic, Inc 
3467 Ocean View Blvd., Ste A 
Glendale, ca 91208 

Glenwest Management Co. 
610 E. Glenoaks Blvd., 
Glendale, Ca 91207 

Michael Davitt 
5034 Ocean View Blvd. 
La Canada, Ca 91011 

Loraine Paskett 
4138 Hampshire Rd. 
La Canada 91011 

Gayane Pridjian 
300 Inverness Dr. 
La Canada, Ca 91011 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entlly) 
PTY-Political Party 
SCC-Small Contributor Committee 

DIND 
DCOM 
'ljOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
D PTY 
DSCC 

~IND 
DCOM 
D OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

Councilman La Canada 

self employed attorney 

not employed 

SUBTOTAL $ 

Statement covers period 

from __ Fe_b_r_u_ary-=--1_7.;..., _20_1_3_ 

March 16, 2013 through _______ _ 

AMOUNT 
RECEIVED THIS 

PERIOO 

1000 

250 

100 

250 

1000 

2,600 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

1000 

250 

100 

250 

1000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, AI.SO ENTER 1.0. NUMBER) 

Vaughn Holdings LLC 
2·24-13 300 Inverness Dr. 

La Canada, Ca 91011 

Rita Baranian 
2-24-13 760 Waldorf Rd 

La Canada, Ca 91011 

Grigor Boyrazyan 
2-24-13 2110 vermont Ave #2 

Los Angeles, ca 90027 

Edwin mangassarian 
2-24-13 917 Moorside dr 

Glendale, Ca 91207 

Arman Aghadjanian 
2-23-13 1723 Hiawatha Dr. 

Glendale, ca 91208 

•conlrlbutor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER· 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE " (If sa.F·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

DIND 
DCOM 
hl]OTH 
DPTY 
oscc 
IZJIND 

not employed DCOM 
DOTH 
DPTY 
DSCC 

ll]IND 
not employed DCOM 

DOTH 
DPTY 
DSCC 

[l)IND 
not employed DCOM 

DOTH 
DPTY 
DSCC 

tlJ IND 
self employed property DCOM 

DOTH manager 
DPTY 
DSCC 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

covers 

from __ F_eb_ru_ary..:..._1_7_, _20_1_3_ 
CALIFORNIA 460 

FORM 

March 16, 2013 through ____ __;_ __ _ 

1272875 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

1000 1000 

200 200 

100 100 

500 500 

1000 1000 

2,800 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Ara Najarian for City Council 

Type or print in Ink. 
Amounts may be rounded 

to w hole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLrrOR CONTRIBUTOR 
~FCOMMITTEE,ALSOENTERI.O.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SEl.F·EMPLOYCD, ENTER NAME 
OF BUSINESS) 

2-24-13 

2-24-13 

2-24-13 

2-24-13 

2-28-13 

Selina Mangassarian 
917 Moorside Dr. 
Glendale, ca 91207 

RH &Company inc 
1031 S. Central Ave 
Glendale, Ca 91204 

Glen Jacl<son 
1031 S. Central Ave 
Glendale, Ca 91204 

Haig Keligian 
26 sunset Cove 
Newport Coast, Ca 92657 

Fred G. Minassian 
101 N. Brand Blvd. Ste 1970 
Glendale, Ca 91203 

·contributor Codes 

INO -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
SCC-Small Contributor Committee 

Q]IND 
DCOM 
DOTH 
DPTY 
DSCC 

~OTH 
DPTY 
DSCC 

D IND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
D SCC 

~I NO 
DCOM 
DOTH 
D PTY 
DSCC 

retired 

self employed attorney 

SUBTOTAL$ 

through __ M_a_r_c_h_1_6.:.., _2_0_13_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

300 

300 

1000 

1000 

3,600 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

1000 

300 

300 

1000 

1000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME FILER 

Ara Najarian for City Council 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED OF COMMmEE,AlSO ENTER ID. NUMBER) 

Massage Envy Glendale 
2-28-13 333 N. Brand Blvd., 

Glendale, ca 91203 

Agavni Hogtanians 
3-02-13 1810 sunshine Ct. 

Glendale, Ca 91208 

Adrina Ovanessian 
3-02-13 2036 Erin Way 

Glendale, Ca 91206 

Hranoosh Agajanian 
3-02 13 1056 Trafalgar Dr. 

Glendale, Ca 91207 

3-02-13 
Irma Amirian 
1451 Cordova Ave 
Glendale, Ca 91207 

•contributor Codes 

INO - Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY -Political Party 
SCC- Small Contributor Committee 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SELF·EMPLOYED. ENTER NAME 
OF'BUSI~S) 

DIND 
DCOM 
ll]OTH 
DPTY 
DSCC 

ll)IND 
self employed attorney 

DCOM 
DOTH 
DPTY 
DSCC 

ll)IND 
self empolyed optometrist DCOM 

DOTH 
DPTY 
DSCC 

IZJIND 
not employed D COM 

DOTH 
DPTY 
D SCC 

IZJIND 
not employed 

DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

Statement covers period 

from __ F_eb_r_u_ary...:__1_7...:...' _20_1_3_ 

March 16, 2013 
through_..:..:.._.:~_:__..:... __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_1_4 _ ot_}:~~ 

1272875 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

500 500 

100 100 

100 100 

300 300 

100 100 

1,100 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Ara Najarian for City Council 

.. 

Type or print in Ink. 
Amounts may be rounded 

to wholo dollars. 

OATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFcOMMmee, ALSOENTERI.D.NUMDER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~F SEI.F-EMPlOYEO, ENTER NAME 

OF BUSINESS) 

3-02-13 
Jenik Movsessian 
1617 El RitoAve. , 
Glendale, CA 91208 

Seta Alexanian 
3328 barnes circle 3-02-13 

Glendale, ca 91208 

Bogaard Living Trust 
311 Congress Pl. 2-24-13 

Pasadena, Ca 91105 

Roger Lightheart 
3333 Glendale Blvd, #9 2-26-13 

Los Angeles, Ca 90039 

Jenifer Myers 
8 Mountain Oaks Park 2-28-13 

La Crescenta. ca 91214 

•contributor Codes 

INO - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business en lily) 
PTY - Political Party 

. SCC- Small Contributor Committee 

rlJIND 
DCOM not employed 
DOTH 
DPTY 
DSCC 

~IND 

DCOM not employed 
DOTH 
DPTY 
DSCC 

DIND 
. DCOM 

'l)OTH 
DPTY 
DSCC 

LZIIND 
DCOM not employed 
DOTH 
DPTY 
DSCC 

LZIIND 
DCOM not employed 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

Statemont covers period 

from __ F_eb_r_u_ary-=--1_7..:...., _20_1_3_ 

through _M___:_a.....:rc_h_1_6..:..., _20_1_3_ 

·SCHEDULEA (CONT.} 

CALIFORNIA 460 
FORM 

1272875 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200 200 

200 200 

150 

100 100 

250 250 

900 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Ara Najarian for City Council 

Type or print In Ink. 
Amounts may be roundod 

to whole dollars. 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBLrrOR CONTRIBUTOR 
RECEIVED PFCOMMmEE.ALSOENTERID.NUMBER) CODE ,. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.f·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

2-27-13 
Ruby Baghdassarian 
1357 Doverwood Dr. 
Glendale, CA 91207 

Armina Gharpetian 
1722 Camulos Dr. 3-02-13 

Glendale, Ca 91208 

Grigor Grigoryan 
222 Monterey Rd. #606 2-25-13 

Glendale, CA 91206 

Vartan Jangozian 
2821 Willowhaven Dr. 3-02-13 

La Crescenta, Ca 91214 

Bogaard Living Trust 
311 Congress Pl. 3-02-13 

Pasadena, Ca 91105 

•contributor Codes 

INO - Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

llJIND 
DCOM not employed 
DOTH 
DPTY 
DSCC 

INO 
DCOM self employed dentist 

DOTH 
DPTY 
DSCC 

~IND 
DCOM retired 
DOTH 
DPTY 
DSCC 

~IND 
DCOM self employed Architect 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
(ZJOTH 
DPTY 
DSCC 

SUBTOTAL$ 

Statement covers period 

from __ F_eb_r_u_ary-=--1_7..;.., _20_1_3_ 

through _M_a_rc_h_1_6..;.., _20_1_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

300 

190 

250 

940 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100 

100 

300 

190 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF 

Ara Najarian for City Council 

Type or print In ink. 
Amounts may be roundod 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~F SELF·EMPLOYED. ENTER NAME 

OF BUSINESS) 

3-6-13 

3-6-13 

3-6-13 

3-6-13 

3-8-13 

UFCOMMITIEE. ALSOENTERI.D.NUMBER) CODE * 

Andre Boghossian 
415 E. Harvard St. Ste 200 
Glendale, ca 91205 

Nancy Karban 
2738 N. Verdugo Rd. 
Glendale, Ca 91208 

Mary der Parseghian 
3805 Ranch Top Rd. 
Pasadena, Ca 

Parkway Investment Group Inc 
6701 Lennox Ave 
Van Nuys, Ca 91405 

Armine Baltayan 
1525 Cleveland rd. 
Glendale, Ca 91202 

!;l]IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

eJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IZJOTH 
DPTY 
DSCC 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

self employed attorney 

not employed 

self employed attorney 

not employed 

SCHEDULE A (CONT.) 

Statement covers 

from __ F..:..eb..:....r....:..u..:....a~ry_1_7..:., _2_01_3_ 

March 16, 2013 

CALIFORNIA 460 
FORM 

through ____ ~---

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

250 

200 

600 

500 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

200 

250 

700 

600 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 1,750 

•contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY-Political Party 
SCC -Small Contributor Committee 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Ara Najarian for City Council 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(JFOOMMITTEE.ALSOENTERI.O.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF·EMP~OVED. eNTER NAME 
OF BUSINESS) 

3-4-13 

3-7-13 

3-1-13 

3-14-13 

3-15-13 

Leonard Baxt 
2728 1/2 Chain bridge Rd., NW 
Washington DC 20016 

Leo Hindery 
405 Lexington Ave 48thfloor 
New York, NY 10174 

Shuk Kuen Lo 
2552 Plaza Del Amo 
Torrance, Ca 90503 

John Fagot 
100 South Towns Mills 
Georgetown Tx 

Ralph Tufenkian 
1465 Sunshine Dr. 
Glendale, Ca 91208 

·contributor Codes 

IND -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Conlributor Committee 

llJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DPTY 
DSCC 

ll]IND 
DCOM 
DOTH 
DPTY 
DSCC 

llJIND 
D COM 
DOTH 
DPTY 
DSCC 

llJIND 
DCOM 
DOTH 
DPTY 
DSCC 

attorney, Dow Lohnes 

media investor 
Inter Media Partners 

executive, LA Investment 
Inc. 

retired 

retired 

SUBTOTAL$ 

Statement covers 

through _M_a_rc_h_1_6.;_, 2_0_1_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

1000 

1000 

100 

200 

2,800 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

500 

1000 

1000 

100 

Cf 0 -

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLrrOR CONTRIBLrrOR 
OFCOMMITTEE,AI.SOENTERI.O.NUMBER) CODE * 

IF AN INOIVlDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPlOYED. ENTER NAME 
OF BUSINESS) 

3-15-13 

3-15-13 

3-15-13 

3-15-13 

3-15-13 

Andranik Galstian 
1120 Mountbatten Dr. 
Glendale, Ca 91207 

Ardashes Gorgorian 
18607 daisy Pl. 
Northridge, ca 91326 

Sarkis Kaakijian 
1500 S. Central Ave #318 
Glendale, ca 91204 

. Arda Eksigian 
1632 Opechee way 
Glendale, ca 91208 

John Chaves MD 
817 waldorf rd. 
La Canada, Ca 91011 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC -Small Contributor Committee 

liZIIND 
0COM 
DOTH 
0PTY 
DSCC 

'l]IND 
DCOM 
DOTH 
OPTY 
DSCC 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

liZIIND 
DCOM 
DOTH 
OPTY 
DSCC 

liZIIND 
0COM 
DOTH 
DPTY 
DSCC 

retired 

executive Dir. 
Homenetmen 

self employed physician 

Glendale Community 
College 

self employed phyician 

SUBTOTAL$ 

from __ F_eb_r_u_ary~1_7-'-, _20_1_3_ 

through __ M_a_rc_h_16....:':....2_0_1_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

100 

100 

200 

200 

850 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

250 

100 

100 

200 

200 

PERELECnON 
TOOATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Typo or print ln ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMmEE.ALSOENTERI.O.NUMBER) CODE " 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

3-16-13 

3-17-13 

3-16-13 

3-16-13 

3-1-13 

Missak Balian 
127 N. Madison ave. Ste 200 
Pasadena, Ca 91101 

Oakmont Real Estate Services inc 
1125 E. Broadway #600 
Glendale Ca 91205 

Arsine Shirvanian 
220 Mere Lane 
La Canada, Ca 91011 

David Mgrublian 
1262 Hartwood Point Dr. 
Pasadena ca 91107 

Shing Cheung Chan 
2552 Plaza Del Amo 
Torrance, Ca 90503 

•conlributor Codes 

IND -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

hZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IND 
COM 

fl.JOTH 
DPTY 
DSCC 

fl.] INO 
. DCOM 

DOTH 
DPTY 
DSCC 

[liiND 
DCOM 
DOTH 
DPTY 
DSCC 

[liiND 
DCOM 
DOTH 
DPTY 
DSCC 

self employed contractor 

not employed 

managing partner, IDS 

computer engineer, 
Direct TV 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from __ F_eb_r_u_ary..!...._1_7..:..., _20_1_3_ 

March 16, 2013 
through ------'----

CALIFORNIA 460 
FORM 

AMOUNT 
RECENED THIS 

PERIOD 

200 

100 

500 

1000 

1000 

2,800 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

200 

100 

500 

1000 

1000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to wholo dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,AlSOENT!<RI.O.NUMBER) CODE ... 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

3-12-13 
Anahid Titizian 
5106 Lauderdale Ave. 
La Crescenta, ca 91214 

Kobeissi Properties 
711 Foothill Blvd. 3-15-13 

La Canada, ca 91011 

Laura Aghakanian 
700 Forest green Dr. 3-15-13 

La Canada, Ca 91011 

3-16-13 
Central link 
1055 E Colorado blvd. 
Pasadena, Ca 91106 

Planetworks Inc 
4964 Hollywood Blvd. 3-13-13 

Hollywood Ca 90027 

•contributor Codes 

INO -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Olher (e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

ll]IND 
D COM not employed 
DOTH 
DPTY 
DSCC 

D IND 
DCOM 
ll!OTH 
DPTY 
DSCC 

llJIND 
DCOM Notemplyed 

DOTH 
DPTY 
DSCC 

DIND 
DCOM 
llJOTH 
DPTY 
DSCC 

DIND 
DCOM 
[ZJOTH 
DPTY 
DSCC 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from __ F_eb_r_u_ary-=--1_7_, _20_1_3_ 
CALIFORNIA 460 

FORM 

March 16, 2013 through ____ _:_ __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

1000 

1000 

100 

500 

2,800 

1272875 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

200 

1000 

1000 

100 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toii-Froe Helpline: 866/ASK-FPPC {866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Ara. Najarian for City Council 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,Al.SOENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SElF·EMPt.OYEO, ENTER NAME 
OF BUSINESS) 

3-14-13 

3-13-13 

3-13-13 

3-13-13 

3-12-13 

David gershwin 
6230 A Wilshire Blvd., #1198 
Los Angeles, CA 90048 

Garni Foundation 
4964 Hollywood Blvd 
Los Angeles, Ca 90027 

SC Entertainment, INC 
4964 Hollywood Blvd. 
Los Angeles, ca 90027 

Zovig Meguerditchian 
5837 Irvine Ave 
Los Angeles, ca 91601 

Irene Selemi 
5805 Ocean View Blvd. 
Ia Canada, Ca 91011 

•contributor Codes 

INO -l'ndividual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

~IND 
0COM 
DOTH 
0PTY 
oscc 
O IND 
0COM 
~OTH 
OPTY 
oscc 
DIND 
DCOM 
00TH 
0PTY 
DSCC 

~IND 
DCOM 
DOTH 
OPTY 
oscc 
~IND 
0COM 
DOTH 
0PTY 
oscc 

self employed consultant 

not employed 

not employed 

SUBTOTAL$ 

Statemont covers 

from __ F_eb_r_u_a..:.ry_1_7_, _2_01_3_ 

March 16, 2013 
through-------'-----

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

• 0. 

1272875 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) . 

150 150 

500 500 

500 500 

200 200 

300 300 

1650 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Typo or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from February 17, 2013 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through March 16, 2013 Page 2fll7 oL~lJtG' 
NAME OF FILER 1.0. NUMBER 

Ara Najarian for City Council 1272875 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)• OFe office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-IO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11\0 independent expenditure supporting/opposing others {explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services {legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads IIIJEB Information technology costs {Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
OF COMMITTEE, ALSO Etm;R lO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Manuel Ma~papian W 
sal 733 I b 4 t ~)"e.-eY\ o. ( 

~-e.~\-e(G C{J>)c7 
" 

* Payments that are contributions or independent expenditures must also bo summarl.zed on Schedule D. SUBTOTAL$ 733 

Schedule E Summary 
26142 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ - -----
0 

2. -Unitemized payments made this period of under $100 .......................................................................................................................................... $ ------
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) ............................................................................... $ ------

26142 4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ------

FPPC Fonn 460 (January/05) 
FPPC Toii-Froo Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from February 17, 2013 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through March 16, 2013 Page 2~'{ of. _'J!.b 

NAME OF FILER 

Ara Najarian for City Council 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D.NUMBER 

1272875 

~ campaign paraphernalia/misc. MBR membercommunlcations RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution {explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations PEf petition circulating m t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
1/10 independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads IJIA:B information technology costs {Internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Hrag Kitsinian 
4155 Alonzo Ave. ens 
Encino,Ca 

Math Academia 
225 N. maryland ave ofc 
Glendale, Ca 

Bullseye Marketing 
9025 Owensmouth Ave lit 
Canoga Park, Ca 

Cornerstone Printing 
423 Washington St. 6th Floor lit 
San Francisco, Ca 94111 

Friendly Filmworks 
1545 Hill Dr. tel 
Los Angeles, Ca 90041 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

4038 

1000 

8367 

1854 

2500 

SUBTOTAL$ 17759 

FPPC Form 460 (January/05) 
FPPC Toii·Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

ON REVERSE 

Ara Najarian for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from February 17, 2013 

through March 16, 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D.NUMBER 

1272875 

CM> campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
11'0 independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads IM:B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER J.D. NUMBER) 

Noune Avetisyan 
111 0 Sonora Ave. #207 tel 
Glendale, Ca 91201 

Hovik Balasanyan 

ll d07--.7:J lXlvLO UtYIQ, sal 

sCX\ ~ Q \\~'f, Cft q r?> 9--
Avo Balasany,an 
ll ~'3~ \)aw) ~CH\~ sal 

~ \)Q t l~t'{ ( Ca Lf\7.~ 
Aylin Khashakyan ~ 

-:1:\:;~ot( t:t1!.-l f4v~roct\-e., · . sal 

'l~h~tce1 Cer 
Julya Yousofi 

\ \ <gw._ W\Jtu \et111.-e sal 

Vr\_ \l at\,~'f r Co eo~5J. 
*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

500 

3250 

1350 

1250 

1300 

SUBTOTAL$ 7650 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 


